2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A
DOCUMENT # 477608 Secretary of State

1. Entity Name

DEPIAZZA ENTERPRISES, INC.

Principal Place of Business Mailing Address
228 W KING ST, 228 W. KING ST,
ST. AUGUSTINE, FL. 32095-4042 US ST AUGUSTINE, FL 32095-4042 US

A

03312008 No Chg-P CRZ2E034 {11/05)

DO N OT WRITE IN TH IS S PACE 4. FEI Number Applied For
59-1610918 Not Applicablo
O $8.75 additional

| 8. Certificate of Status Desired

6. Namo and Address of Current Registered Agent

Fee Required ‘

DEPIAZZA, ROBERT BRIAN DO NOT WRITE

228 WEST KING STREET

ST. AUGUSTINE, FL 32084 IN THIS SPAC‘E

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs typea or printea name of ragistared sgent anc Utk if applicable {NOTE: Regstorad Agent signatura raquired whan reinstating) ! “ “ ” “ - ) ‘
04 i 'U AR
FILE NOW!II FEE IS 5156_00 9. Election Campaign Financing $5.00 May B o = H] -»—. ”” 1 =l o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees L
10. QOFFICERS AND DIRECTORS ] ‘
TITLE PD
NAME DEPIAZZA, ROBERT BRIAN

STREET ADDRESS | 228 WEST KING STREET
CITY-57-21P ST. AUGUSTINE, FL

TTE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE
NAME

i | ‘ - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME ’ . . '
STREET ADDRESS ‘
CITY-ST-21P

TITLE
NAME |
STREET ADDRESS .

CITy-ST-21P
12. | heraby certify that the information swaplia does nat qualify for tha exemptions comained in Chapter 119, Florida Statutes. | further centify that the information ‘

indicated on this report or syp Qeires mceurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the regé &% empd ered 10 executs this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N all other like empowered.
&o&ﬂv\—»— Do f,\.\rm-— /f'( (aa ?ASL3 2

INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore #




